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*PERSONAL INFORMATION FOR PAYROLL PROCESSING

NAME(LAST, FIRST, MIDDLE INITIAL) [ JMale [ |Female | SOCIAL SECURITY NO.

MAILING ADDRESS{where W-2 will be mailed): CITY: STATE: ZIP:

Drivers Licenge or ID Number/State/Expiration Date: Emergency Contact: Phone #: U.S. Veteran:
DATE OF BIRTH: PHONE NUMBER: E-MAIL ADDRESS:

DIRECT DEPOSIT

Authorization Agreement
T herby authorize Not Just Payroll(NJP) to initiate automatic deposits to my account at the financial institution name below. 1
also authorize NJP to make withdrawals from this account in the event that a credit entry is made in error.

Further, 1 agree not to hold NJP responsible for any delay or loss of funds due to incorrect or incomplete information supplied
by me or by my financial institution or due to an error on the part of my financial institution in depositing funds to my account.
[ understand NJP needs 7 days to process new direct deposits resulting in the first paycheck to be a “live” check.

This agreement will remain in effect until NJP receives a written notice of cancellation from me or my financial institution, or
until I submit a new direct deposit form to the payroll department.

. Account Information

NAME THAT APPEARS ON ACCOUNT: NAME OF FINANCIAL INSTITUTION:
ROUTING NUMBER: ACCOUNT NUMBER;

[JCHECKING [ISAVINGS
ROUTING NUMBER: ACCOUNT NUMBER( only if to be split between accounts):

CICHECKING [JSAVING
AUTHORIZED SIGNATURE (primary): DATE:
AUTHORIZED SIGNATURE (joint): DATE:

EMPLOYERS USE ONLY
TO BE COMPLETED BY SUPERVISOR EMPLOYER

HOURLY RATE OF PAY: SALARY: OTHER:
EMPLOYER SIGNATURE: DATE:

*THE ABOVE INFORMATION IS USED SOLELY FOR THE PURPOSE OF PAYROLL PROCESSING BY NOT JUST PAYRCLL
(505)872-1830 {800)662-1880 FAX(505)872-1977 PAYROLL@NOTJUSTPAYROLL.COM www.notjustpayroli.com




7103 4th StNW Bldg F,
Los Ranchos De Albuquerque, NM 87107
(505)872-1880 (800) 662-1880 FAX (505)872-1977

EMPLOYEE CERTIFICATION AND AGREEMENT

Employers Pro Advantage, Inc. dba Not Just Payroll (the “Company”) has entered into an agreement with
your Employer where you will be assigned to a job position in which the Company will be the
administrative employer of record for purposes of payroll and benefits only. All other duties, rights and
responsibilities will be those of the Employers for which you will be working including, with out
limitation, job duties, discipline, ete.

Both Company and Employer are entitled to exclusive remedy as provided under the Workers’
Compensation Statutes of the State of New Mexico or any other state in which you may perform worlk.

If the Employer for whom you work fails to pay the required fees for payroll and Workers’ Compensation
these services will terminate as of the date the last payroll was provided by the Company.

Employee-At-Will:

I certify the information on my Employment Application is true and correct. If it is found not to be, I will
not be hired, if hired, I could be immediately terminated for cause. If hired, I agree to abide by all of the
rules and regulations of the company and the Employer for whom I will be working.

I further Agree, if required, to take a physical examination to establish my physical ability to safely
perform the job position for which I am applying. Ifurther agree to submit to drug and alcohol testing ,
either on a pre-hire, post injury, random, or for cause basis, as dictated by the policies of the Company,
my Employer, and/or the laws of New Mexico or the state in which I am working,

I hereby consent to allow the Company and/or my Employer to conduct a background check in
accordance with the laws of New Mexico or the state in which I am working.

If laid off due to lack of work or fired from my Employer, I will notify Carol Ann Benavidez or Gwen
Lewis at the Company for placement within 72 hours. If T do not contact within the 72 hours the
Company will consider me to be a voluntary quit. Failure to do so may also result in the denial of
unemployment benefits that will be determined by the Department of Labor Unemployment Division.

I realize it’s my responsibility to contact the Company at 1-800-662-1880 if I do not understand or agree
to the above certification and agreement.

By signing I hereby acknowledge, T have read, understood, and agree to the above certification and
agreement.

Applicant’s Signature:

Date:




OMB No. 1615-0047; Expires 08/31/12
Department of Homeland Secuzity FOl‘Il‘l I".95 Emp}oyment
U.S. Citizenship and Immigration Services Ellglbl]lty Verification

Read instructions carefully before completing this form. The instructions muost be available during completion of this form.,

ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification (To be completed and signed by emplayee at the time employment begins.)

Print Name; Last First Middle Initial | Maiden Name
Address (Street Name and Number) Apt. # Date of Birth (mionth/day/vear)
City Siate Zip Code Social Security #

. I attest, under penalty of perjury, that I am {check one of the following):
I am aware that federal law provides for [T 4 ‘
imprisonment and/or fines for false statements or A citizen of the United States

use of false documents in connection with the - D A nonceitizen national of the United States (see instructions)
completion of this form. [] Alawful permanent resident (Alien #)

I:l An alien authorized to work {Alien # or Admission #)
until {expiration date, il applicable - month/day/year)

Employee's Sighature Date (monthiday/year)

Preparer and/or Translator Certification (7o be completed and signed f Section 1 is prepared by a person ather than the employee,) I atiest, urider
penalty of perjury, that I have assisied in the completion of this form and that to the best of my knowledge the information is true and corvect.

Preparer's/Trans{ator's Signaturc Print Name

Address (Street Name and Number, City, State, Zip Code) Date (month/day/yvear)

Section 2. Employer Review and Verification (To be completed and signed by employer. Examine one document from List 4 OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, mumber, and
expiration date, if any, of the documeni(s).)

List A

List B AND List C

Daocuiment title:

Issuing authority:

Dacument #;

Expiration Date (i anmy:

Document #;

Expiration Date ({f any).

CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on

(month/day/year) and that to the best of my know!ledge the employee is authorized to work in the United States. (State
employment agencies may omit the date the employee began employment.)

Signature of Employer or Authorized Representative Print Name Title

Business or Organization Name and Address (Streei Name and Number, City, State, Zip Code} Date (month/dayiyear)

Section 3. Updating and Reverifieation (To be completed and signed by employer.,)
A. New Name {if applicable) B. Date of Rehire (monith/day/year) (if applicable)

C. If emplayee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment authorization,

Document Title; Document #: Expiration Date (if any):

I attest, under penalty of perjury, that to the best of my knowledge, this employee ts authorized to worlcin the United States, and if the employce presented
document(s), the document(s) I have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative : Date (month/day/vear)

Form -9 (Rev. 08/07/09) Y Page 4
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LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment
Authorization

All documents must be unexpired
LIST B

Documents that Establish
Identity

OR

AND

LIST C

Documents that Establish
Employment Authorization

U.S. Passport or U.S, PassportICard

Permanent Resident Card or Alien
Registration Receipt Card (Form
1-351)

1. Driver's license or ID card issued by
a State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color, and address

Social Security Account Number
card other than one that specifies
on the face that the issuance of the
card does not authorize
employment in the United States

Foreign passport that contains a
temporary [-351 stamp or temporary
[-551 printed notation on a machine-
readable immigrant visa

2, 1D card issued by federal, state or
local government agencies or
entities, provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color, and address

Certification of Birth Abroad
issued by the Department of State
(Form F8-545)

Employment Authorization Document
that contains a photograph {Form
I-766)

3. School ID card with a photograph

Certification of Report of Birth
issued by the Department of State
(Form DS-1350)

4, Voter's registration card

. In the case of a nonimmigrant alien
authorized to worlk for a specific
employer incident to status, a foreign
passport with Form 1-94 or Form
I-94A bearing the same name as the
passport and containing an
endorsement of the alien's
nonimmigrant status, as long as the
period of endorsement has not yet
expired and the proposed
employment is not in conflict with
any resirictions or limitations
identified on the form

5. U.S. Military card or draft record

6. Military dependent's ID card

Original or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

7. U.S. Coast Guard Merchant Mariner
Card :

Native American tribal document

8. Native American tribal doecument

. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with
Form I-94 or Form 1-94A indicating
nonimmigrant admission under the
Compact of Free Association
Between the United States and the
FSM or RMIL

9. Driver's license issuied by a Canadian 6. US. Citizen ID Card (Form [-197)
government authority
For persons under age 18 who 7. Identification Card for Use of

are unable to present a
document listed above:

Resident Citizen in the United
States (Form I-179)

10. School record or report card

11. Clinic, doctor, or hospital record

12, Day-care or nursery scheol record

Employment authorization
doctument issued by the
Department of Homeland Security

Iltustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)

Form [-9 {Rev, 08/07/09) ¥ Page 5



Form W-4 (2012)

Purpese. Complste Form W-4 so that your
employer can withhold the correct faderal income
tax from your pay, Conslder completing a new Form
W-4 aach year and when your parsonal or financfal
sltuation changes.

Exemptien from withholding. If you ara exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to validate it, Your exemption for 2012 explres
February 18, 2013, See Pub, 505, Tax Withholding
and Estimatad Tax.

Note, If another person can claim you as a
dependant on his or her tax return, you cannat claim
exemption from withholding If your income exceeds
$8950 and includes mors than $300 of unearned
income (for example, Interest and dividends).

Basic instructions. If you are not exempt, complete
the Personat Allowances Workshest below. The
waorksheets on page 2 further adjust your
withholding allowances basad on temized
deductlons, certain oredlts, adjustments to Income,
or two-earners/multiple jobs situations.

Complete all workshaats that apply. Howaver, you
may cialm fewer (or zero) allowances, For regular
wages, withhelding must be based on allowanoes
you clalmed and may not be a flat amount or
percantage of wages.

Head of househaold. Generally, you can claim head
of household flling status on your tax return anly 1f
you are unmarried and pay mare than 50% of the
costs of keeping up a homs for yourself and your
dapendent{s} or other quallfylng Individuals, See
Puh. 501, Exemptions, Standard Daduction, and
Filing Jnformatlon, for information,

Tax credits, You can taka projected tax credits into
account in figuring your allowabls number of
withhelding allowances. Credits for child or
dependent care expenses and the child tax credit
may be claimed using the Personal Allowances
Worksheet below, See Pub. 805 for information an
converting your cther cradits Inte withholding
allowances.

Nonwage incamoe. If you have a large amount of
nanwage incame, such as Interest or dividends,
conslder making estimatad tax payments using Form
1040-ES, Estimated Tax for Individuals. Ctherwlss, you
may owe additional tax. If you have pensfon or annulty

income, see Pub. 505 to find out if you should adjust
your withholding on Form W-4 or W-4P.

Two earnars or multlple Jobs. If you have a
working spouse or mora than one job, flgure the
total number of allowances you are entitled to claim
on all Jobs using worksheets from only cne Form
W-4, Your withholdlng usually will be most accurata
when all allowances ars slaimed on the Farm W-4
for the highest paying Job and zerc allowances &re
clalmed on the others, See Pub. 505 for details,

Nonresldent alien. If you are a nonrasident alien,
sae Notice 1392, Bupplemental Form W-4
Instructions for Nonresident Allens, before
completing this form.

Check your withholding. After your Form W-4 takes
effect, usa Pub. 505 to see how the amount you ars
having withheld compares to your projected tota! tax
for 2012, See Pub, 505, especially If your earnings
exceed $130,000 (Singl e) or $180,000 (Marrled).

Future developments. The IRS has created a page
on IRS.gov for Infarmaticn about Form W-4, at
wivw.irs.gov/wd. Informatlon about any future
devalopments affecting Form W-4 (such as
legislation enacted after we releass it} will be posted
on that page.

Perscnal Allowances Worksheet {Keep for your records.)

A Enter“1" for yourself if no one else can clalm you as a dependent .
* You are single and have only ene job; or

B Enter “1" if:

* You are marrled, have only one job, and your spouse doss not wark; or

o

« Your wages from a second job or your spousa's wages {or the total of both) are $1,500 or less,
C  Enter "1" for your spouse. But, you may choose to enter “-0-" if you are married and have either & working spouse or more
than one job. (Entering "-0-" may help you avold having toc littls tax withheld.)

D  Enter number of dependents (other than your spouse or yoursel) you will claim on your tax retumn .
E  Enter "1"if you will file as head of household cn your tax return (see conditions under Head of household above)
F Enter “1" if you have at least $1,800 of child or dependent care expenses for which you plan to claim a credit

Mmoo

{Note. Do not include child support payments. See Pub, 503, Child and Dependent Care Expenses, for detalls.)
G Child Tax Credit (ncluding additional child tax credit). See Pub, 872, Child Tax Credit, for more information.
= |f your total income will be less than $61,000 ($90,000 if married), enter “2” for each ellgible child; then fess “1" if you have three to
seven eligitle children or less "2 if you have eight or mors eligible children.
« If your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter "1” for each eligble chlld . . . G
H  Addiines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax retum.) » H

For accuragy,
complete all
waorksheets
that apply.

¢ if you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deducticns
and Adjustments Worksheet on pags 2.

v |f you are single and have more than one job or are married and you and your spouse both work and the combinad
eamings from all jobs exceed $40,000 ($10,000 if married), sea the Two-Earners/Multiple Jobs Worksheet on page 2 to
avoid having too little tax withheld.

» |f nelther of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form W"4

Departmant of the Treasury
Internal Aevenue Servics

Separate here and give Form W-4 to your employer. Keep the top part for your records, ----- S

Employee's Withholding Allowance Certificate

» Whether you ara entitled to claim a certain number of allowances or exemption from withholding Is
subject to review by the IRS. Your emplayer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2012

1 Your firat name and middle Initial

Last name

2 Your soclal securlty number

Home address {nurnber and street or rural route)

3 []single

D Married EI Martled, but withhoid at higher Single rate.
Note. If marrled, butlegally separated, or spouss Is a nonrasident alien, check the “Singla” box,

Clty or town, state, and ZIF code

4 [f your last name differs from that shown on your soclal security card,
check here. You must call 1-800-772-1213 for a replacement card. » [

5  Total number of allowances you are ¢laiming {from line H above or from the applicable worksheet on page 2) 5
Additional amount, If any, you want withheld from each paycheck
7 | claim exemption from withhelding for 2012, and | certify that | meet both cof the fo!lowmg cond ilons for exemphon
+ Last year | had arlght te a refund of all federal income tax withheld because | had no tax liability, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liabillty.

o

If you meset both conditions, write "Exempt” here, . . . N

6%

7]

Under penallies of perjury, | declare that | have examined this certificate and !o the best of my knowledge and belisf, it is true, correct, and complete.

Employee's signature
{This form is not valid unless you signit.) »

Date »

] Employer's nare and address (Emplayer: Completa lines 8 and 10 only If sending to the IRS )

9 Cffice code (optional) | 10 Employer Identlfication nurmber {ElM)

For Privacy Act and Paperwork Reducticn Act Notice, see page 2.

Cat. No. 10220Q

Form W-4 (2012)



Form W-4 (2012)

Page 2

Deductions and Adjustments Worksheet

Note. Use this worksheet only if you plan to itemize deductions or claim certaln credits or adjustments to Income.

1 Enter an estimate of your 2012 ltemized deductions. These Include quallfying home mortgage Interest,
charitable coniributlons, state and lccal taxes, medical expenses in excess of 7.5% aof your incoms, and

miscellaneous deductions . 1§
$11,800 If marmied filing Jomtly or quahfylng wldow(er}
2  Enter $8,700 if head of household 2 %
$5,950 if single or married fillng separately
3  Subtract line 2 from line 1. if zero or less, enter *-0-" .o 3 8
4 Enter an estimate of your 2012 adjustments to Income and any add|t|onal standard deducnon (see Pub 505) 4 3
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits fo
Withholding Alfowances for 2012 Form W-4 workshest in Pub. 505.) . 5 %
6  Enter an estimate of your 2012 nonwage income (such as dividends or interest) 6 %
7  Subtract line 6 from line 5. If zerc or less, enter "-0-" . . oo 7 %
8 Divide the amount on [lne 7 by $3,800 and enter the result here, Drop any frac‘non 8
9  Enter the number from the Personal Allowances Worksheet, line H, page 1 9
10  Add lines 8 and 9 and enter the total here, If you plan to use the Two- Earners/MuItlple Jobs Worksheet

also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line &, page 1 10

Two-Earners/Multiple Jobs Worksheet (See Two earners or muilticls jobs on page 1.)

.than ugn

withholding amount necessary to avoid a year-end tax bill.

Note. Use this worksheet only i the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 {or from line 10 above if you usad the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, If
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more

.o .o 2

3 If line 1 is more than or equal to I|ne 2, subtract line 2 from ling 1. Enter the result here (|f zero, enter
*-0-") and on Form W-4, Iine 5, page 1. Do not use the rest of this worksheet . . . . - 3

Note. If line 1 is less than line 2, enter “-0-" an Form W-4, line 5, page 1. Complete lines 4 through 9 be}ow to figure the additional

4 Enter the number from line 2 of this workshest 4
5 Enter the number from line 1 of this worksheget 5
6  Subtractline 5 fromine 4 . 6
7  Find the amount in Table 2 below that applles to the HIGHEST paying jOb and enter it here . 7 %
8  Multiply line 7 by line 6 and enter the result here. This Is the additional annuat withhalding needed ., 8 3
g Divlde line 8 by the number of pay periods remalning in 2012. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2011, Enter the result here and on Form W-4,
line 8, page 1. This Is the additional amcunt to be withheld from each paycheck . . . . . . . . o %
Takle 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST | Enferon 1f wages from LOWEST | Enteren If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— fine 2 above | paying job are— line 2 above | paying job are— llne 7 ebove | paylng job are— line ¥ above
$0 - $5,000 0 $0 - $8,000 0 $0 - $70,000 $570 $0 - $35,000 $570
5001 - 12,000 1 8,001 - 15,000 1 70,001 ~ 126,000 850 35,001 - 90,000 950
12,001 - 22,000 2 15,001 - 25,000 ? 125,001 - 190,000 1,060 90,001 - 170,000 1,060
22,001 - 25,000 3 25,001 - 30,000 3 190,001 ~ 340,000 1,250 170,001 - 375,000 1,250
25,001 - 30,000 4 30,001 - 40,000 4 340,001 and over 1,330 375,001 and over 1,330
30,001 - 40,000 5 40,001 - 50,000 5
40,001 - 48,000 6 50,001 - 65,000 6
48,001 ~ 55,000 7 65,001 - 80,000 7
55,001 - 65,000 8 80,001 - 95,000 8
65,001 - 72,000 9 95,001 - 120,000 g
72,001 - 85,000 10 120,001 and over 10
85,001 - 87,000 11
97,001 -110,000 12
110,001 - 120,000 13
120,001 - 135,000 14
135,001 and over 15
Privacy Act and Paperwork Reduction Act Notice, We ask for the information on this Youare not required to provide the infermation requested on a form that Is subject to the

form 1o carry out the Internal Bevenue laws of the United States. Internal Revenue Code
sactions 3402(1{2) and 6108 and thelr regulations require you lo provide this information; your
employer uses it to determine your federal income tax withholding. Fallure to provide a
properky completed form will result in your belng treated a3 a single person who clalms no
withholding allowances; providing fraudulent information may subject youi to penalties. Routine
uses of thig Information include giving it to the Depariment of Justica for clvil and criminal
Iitigation; to citles, states, the District of Columbia, and U.S, commonwealths and possessions
for use In administering thelr tax laws; and to the Department of Health and Human Services
for use in the Natlonal Directory of New Hires, We may also disclose this information to other
countries uncler a tax treaty, to federal and state agencles 1o enforee federal nentax criminal
laws, or 1o federal law Anforcement and intelligence agencies to combat terrorism.

s

Paperwork Recuction Act unlass the form displays a valid OMB contro! number, Beoks or
records relating {o a form or its Instructions must be retained as long as thelr conlents may
become materlal in the administration of any Internal Revenue law. Generally, {ax returns and
return information are confidential, as required by Cede section 6103,

The average tme and expenses required to complete and fila this form will vary depending
on Individual circumstances. For estimated averages, see the instrucilons for your income tax
returm.

1§ you have suggestions for making this form simpler, we would be happy 1o hear from you,
See the instructions for your income tax return,




